990 



Form, 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt from Income Tax 

Under Section 501(c), 527, or 4947(aXl ) of the Internal Revenue Code 
(except black lung benefit trust or pnvate foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2001 



Open to Public 
Inspection 



A For the 2001 calen dar year, or tax year beginning Oct 1 



Chech if applicable 
Address change 
Name change 
Initial return 
Final return 
Amended return 
Application pending 



G Website 



,2001, and ending Sep 30 



, 2002 



Pleaie utc 

IRS label 
or print 
or type 

See 
specific 
In* true 
tlon* 


C Name of organization 

Survivors and Victims Empowered 


D Employer Identification Number 

86-0676254 


Number street (or P O box it mail is not delivered to street addr) Room/suite 

P Box 3030 


E Telephone number 

(717) 291-1940 


City Town or Country State ZIP code +4 

Lancaster PA 17604-3030 


f asssssr* u^* 

| | Other (specify)*" 



' Section 501(cX3) organizations and 4947(aX1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 990-EZ) 



(Check Only oriej? *" |X] 501(c) 3 * (insert no) I I 4947(a)(1) or [~| 527 

K Check here * j | if the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return 



L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12* 1, 668 , 245 



H andl ara not applicable to Section 527 organizations 
H (a) Is this a group return for affiliates' Yee 
H (b) If yes ' enter number of affiliates 

H (C) Are all affiliates included' Q] Ye» 

(If no attach a list See instructions ) 

H (d) Is this a separate return filed by an 

organisation covered by a group ruling? j j y ea 



No 



No 



I Enter 4 digit group GEN 



M 



digit g 

Check *- (Xj if the organization is not required 
to attach Schedule B (Form 990, 990 E£ or 990 PF) 



FarU j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions) 



cn 
p 

m 
o 



1 Contributions, gifts, grants, and srmilar amounts received 
a Direct public support 
b Indirect public support 
c Government contributions (grants) 

1 , 270, 869 noncash $ 



d Total (add lines 
la til ri) ugh lc) (cash 



la 


1 , 644 


982 


lb 


6 


903 


lc 





381 016 ) 



2 Program service revenue including government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments 

4 Interest on saving;, and temporary cash investments 

5 Dividends and interest from securities 
6a Gross rents 

b Less rental expenses 

c Net rental income or (loss) (subtract line 6b from line 6a) 
7 Other investment income (describe *~ 



6a 



6b 



of contributions 



8a Gross amount from sales of assets other 
than inventory 

b Less cost or other basis and sales expenses 

c Gain or (loss) (attach schedule) 

d Net gam or (loss) (combine line 8c, columns (A) and (B)) 
9 Special events and activities (attach schedule) 

a Gross revenue (not including $ 

reported on line la) 
b Less direct expenses other than fundraising expenses 
c Net income or (loss) from special events (subtract line 9b from line 9a) 
10* Gross sales of inventory, less returns and allowances 
b Less cost of goods sold 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fto 

11 Other revenue (from Part VII, line 103) 

12 Total revenue (add lines Id, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 



(A) Securities 




(B) Other 




8a 


10.000 




8b 






8c 


10,000 



9a 



9b 




Id 



6c 



8d 



9c 



10c 



11 



1.651 .885 



6.360 



10,000 



12 



1 .668. 245 



13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

16 Payments to affiliates (attach schedule) 

17 Total expenses (adc lines 16 and 44, column (A)) 



13 



708.445 



14 
15 
16 
17 



105.710 



745. 884 



1,560.039 



18 Excess or (deficit) for the year (subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 



18 
19 
20 
21 



108,206 



-196.671 



-88.465 



BAA For Paperwork Reduction Act Notice, see the separate instructions 



TEEA0101 01/16/02 



Form 990 (2001) 



Form990(200i) Survivors and Victims Empowered 86-0676254 Page 2 

Bart R ' j Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are 

required for section 501 (c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 



Do not include amount > reported on line 
6b, 8b, 9b, J Ob or 16 of Pan 1 




(A) Total 


(B) Program 
services 


(C) Management 
and general 


(D) Fundraising 


22 Grants and allocations (att scti) 

(cash $ 
noncash $ 245,960 ) 


22 


245 , you 


24b , ybu 


'SI' 


> 

< f 

' "' '' - ' -- ' 


23 Specific assistance to individuals (att sch) 

24 Benefits paid to or tor members (att sch) 

25 Compensation of officers, directors, etc 

26 Other salaries and wages 

27 Pension plan contributions 

28 Other employee benelits 

29 Payroll taxes 

30 Professional fundraising fees 

31 Accounting fees 

32 Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and iTiaintenance 

38 Printing and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest 

42 Depreciation, depletion, etc (attach schedule) 

43 Other expenses not covered above (itemize) 

a Dues and Subscriptions 


ci 












25 


161 , 470 


132 , 244 


18 , 569 


10 657 


26 


41 ,661 


34, 120 


4, 791 


2, 750 


27 










28 


13. 156 


10,775 


1,513 


868 


29 


13,866 


11. 356 


1 ,595 


915 


30 


926,884 


157, 194 


43,397 


726,293 


31 


10,400 





10,400 





32 










33 


2 , 195 


1 , 798 


252 


145 


34 


8, 481 


6, 946 


975 


560 


35 


38, 625 


37, 244 


877 


504 


36 


8,988 


7,362 


1.034 


592 


37 


1,500 


1.228 


173 


99 


38 


14, 501 


11,876 


1,668 


957 


39 


14, 144 


14, 144 








40 


4,481 


4, 481 








41 


1 ,657 


1,357 


191 


109 


42 


5,682 


4,654 


653 


375 


43a 


1,398 


1,398 








b Re&i st rat 1 ons 


43b 


4. 186 





4. 186 





c Insurance 


43c 


1,030 


844 


118 


68 


d Program Support 


43d 


12,097 


12,097 








e See Other Expenses Stmt 


43c 


27,677 


11,367 


15,318 


992 


44 Total functional expenses (add lines 22 43) 
Organizations completing column* (B) (D), 
carry these totals to lines 13 - 15 


44 


1,560,039 


708,445 


105.710 


745,884 



Joint Costs Check *|Xj if you are following SOP 98 2 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Progiam services 7 Yes Q No 

If Yes,' enter (i) the aggregate amount of these joint costs $ 1 , 203 , 369 , (n) the amount allocated to program services 

$ 381 ,025 , (in) the amount allocated to management and general $ 77 , 939 , and (iv) the amount allocated 



to fundraising $ 744.405 


Part HI 1 Statement of Program Service Accomplishments 


What is the organization's primary exempt purpose 7 - See attached Statement Of Purpose 

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of 
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ 
izations & section 4947(a)(1 ) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) 


Program Service Expense* 

(Reouued for 501(c)(3) and 
(A) organization! and 
4947(a)m [rum but 
optional for others ) 


a Public Awareness 


396.503 




(Grants and allocations $ ) 


b Ass i stance 


311 , 942 




(Grants and allocations $ 245.960 ) 


c 








(Grants and allocations $ ) 


d 








(Grants and allocations $ ) 


e Other program services (Grants and allocations $ ) 




f Total of Program Service Expenses (should equal line 44, column (B), program services) 


708 445 



BAA TEEAOI02 01/01/02 Form 990 (2001 ) 



Form 990 (2001) Survivors and Victims Empowered 



86-0676254 Page 3 



[Part tV j Balance Sheets (See instructions) 



Note Where required attached schedules and amounts within the description 
column should be for end of year amounts only 


(A) 

Beginning of year 




(B) 

End of year 


A 
S 

s 

E 
T 

S 


45 Cash - non interest bearing 

46 Savings and temporary cash investments 


1.200 


45 


6,694 




46 




47a Accounts receivable 

b Less allowance for doubtful accounts 

48a Pledges receivable 

b Less allowance for doubtful accounts 


47 a 


316 


132 


47 c 


316 


47 b 




48a 






> 

48c 




48b 




49 Grants receivable 






49 




50 Receivables from officers, directors, trustees, and key 
employees (attach schedule) 




50 




51 a Other notes & loans receivable (attach sen) 
b Less allowance for doubtful accounts 


51a 






51c 




51b 




52 Inventories for sale or use 




17, 025 


52 


141 , 104 


53 Prepaid expenses and deferred charges 

54 Investments - securities (attach schedule) *-\~\ Cost \_] FMV 


550 


53 






54 




55a Investments — land, buildings, & equipment basis 

b Less accumulated depreciation 
(attach schedule) 


55 a 






55 c 




55 b 




56 Investments - other (attach schedule) 






56 




57a Land, buildings, and equipment basis 

bLess accumulated depreciation 
(attach schedule) L-57 Stmt 


57a 


37,367 


6. 331 


> 

57c 


4, 878 


57b 


32,489 


58 Other assets (describe * 


) 




58 




59 Total assets (add lines 45 through 58) (must equal line 74) 


25 238 


59 


152, 992 


L 

A 
B 
1 

L 
1 

T 
1 

E 

S 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, directors, ti us tees, and key employees (attach schedule) 
64a Tax exempt bond liabilities (attach schedule) 

b Mortgages and other notes payable (attach schedule) 
65 Other liabilities (describe *■ ) 


189, 774 


60 


218, 827 




61 






62 




32,135 


63 


22,630 




64a 






64b 






65 




66 Total liabilities (add lines 60 through 65) 


221,909 


66 


241 .457 


S 


R 

6 

s 

L 

fl 

C 


Organizations that follow SFAS 117, check here ► (Xj and complete lines 67 
through 69 and hues 73 and 74 

67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 

Organizations that do not follow SFAS 117, check here Q and complete lines 
70 through 74 

70 Capital stock, trust principal, or current funds 

71 Paid in or capital surplus, or land, building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 
72, column (A) must equal line 19 and column (B) must equal line 21) 

74 Total liabilities and net assets/fund balances (add lines 66 and 73) 


-196. 671 


< >* 
67 


-223. 521 




68 


135, 056 




69 






70 






71 






72 




-196,671 


73 


-88.465 


25.238 


74 


152.992 



Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return i > complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 

BAA 



TEEA01Q3 09/25/01 



Form 996 (2001) Survivors and Victims Empowered 



86-0676254 



Page 4 



Part IV*A 



Reconciliation of Revenue per Audited 
Financial Statements with Revenue 
per Return (See instructions ) 



PartfV-B: 



Reconciliation of Expenses per Audited 
Financial Statements with Expenses 
per Return 



a Total revenue, gains, and other support 
per audited financial statements 

b Amounts included on line a but 
not on line 12, Form 990 



(1) Net unrealized 
gains on 
investments 

(2) Donated serv 
ices and use 
of facilities 

(3) Recoveries of prior 
year grants 

(4) Other (specify) 



Add amounts on lines (1) Ihrough (4) 
c Line a minus line b 

d Amounts included on line 12, 
Form 990 but not on line a 



(1) Investment expenses 
not included on line 
6b, Form 990 

(2) Other (specify) 



Add amounts on lines (1) and (2) 

e Total revenue per line 12, Form 
990 (line c plus linedi 



1,668,245 



i Total expenses and losses per audited 
financial statements * 

) Amounts included on line a but not 
on line 17, Form 990 

0) Donated serv 
ices and use 
of facilities $ 



(2) Prior year adjust 
ments reported on 
line 20, Form 990 

(3) Losses reported on 
line 20, Form 990 

(4) Other (specify) 



1 , 668. 245 



Add amounts on lines (1) through (4) 
c Line a minus line b 

d Amounts included on line 17, 
Form 990 but not on line a 



(1) Investment expenses 
not included on line 

6b, Form 990 $ 

(2) Other (specify) 



$ 



1 ,668.245 



Add amounts on lines (1) and (2) 

Total expenses per line 17, Form 
990 (line c plus line d) 



1,560,039 



-. .v- > "-r 



1.560,039 



1,560.039 



Part V'' List of Officers, Directors, 



rustees, and Key Emp! 



oyees (List each one even if not compensated, see instructions ) 



(A) Name and address 



(B) Title and average hours 
per week devoted 
to position 



(C) Compensation 
(if not paid, 
enter -0-) 



(D) Contributions to 
employee benefit 
plans and deferred 
compensation 



(E) Expense 
account and other 
allowances 



J- _ P hJ 1 LP- Sheldon J r 

264 Little Creek Road Lancaster PA 176 03 

J j m _Hu&hes 

19dS E State Street Ea»t Petersburg PA 175Z0 

Pi 3 n _ n § _ K _ _ !*snf f_o_ 

327 Regents Drive Lititz PA 17543 

- See . Pi ta_ched_ schedule 

See attached schedule 



Chai rman/Pres 40 



61. 119 



6,578 



Executive Director 40 



68.818 



6, 578 



Asst Secretary-Treasurer 12 



31.533 



Var 



Var 



75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 

than $100,000 from your organization and all related organizations, of which more than _ . — . 
$ 1 0,000 was provided by the related organizations 7 *~ \ [ Yes (Xj No 

If Yes,' attach schedule - see instructions 

BAA TEEA01O4 lo/ia/oi Form 990 (2001) 



Form 990 (2001) Survivors and Victims Empowered 



86-0676254 



Page 5 



Part VI j Other Information (See specific instructions ) 








Yes 


No 


76 Did the organization engage in any activity not previously reported to the IRS 7 If 'Yes,' 
attach a detailed description of each activity 






76 




X 


77 Were any changes made in the organizing or governing documents but not reported to the IRS 7 




77 




X 


If 'Yes, attach a conlormed copy of the changes 












78a Did the organization nave unrelated business gross income of $1,000 or more during the year covered by this return' 


78 a 




X 


b If Yes,' has it filed a tax return on Form 990-T for this year 7 






78b 






79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
year 7 If Yes,' attach a statement 






79 




"x ' 


80a Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization 7 


80 a 


< 


X 


b If Yes,' enter the name ot the organization * 

and check whether it is ~| | exempt or | | nonexempt 








81 a Enter direct or indirect political expenditures See line 81 instructions 


81a 







/. i.fjs J. 




b Did the organization file Form 1 120-POL for this year 7 






81b 




X 


82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental value 7 


82a 


> 

X 




b If Yes,' you may indie ate the value of these items here Do not include this amount as 
revenue in Part 1 or as an expense in Part II (See instructions in Part III ) 


82b 








f 


83a Did the organization comply with the public inspection requirements for returns and exemption applications 7 


83a 


X 




b Did the organization comply with the disclosure requirements relating to quid pro quo contributions 7 


83 b 


X 




84a Did the organization solicit any contributions or gifts that were not tax deductible 7 






84a 




X 


b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 








84b 






85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 7 






85a 






b Did the organization make only in house lobbying expenditures of $2,000 or less 7 






85b 






If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 




■ - < 




c Dues, assessments, and similar amounts from members 


85c 










d Section 162(e) lobbying and political expenditures 


85 d 










e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 


85 o 






-; ' 


< f 


f Taxable amount of lobbying and political expenditures (line 85d less 85e) 


85 1 










g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f 7 






85 q 






h If Section 6033(e)(1)(A) due F notices were sent, does the organization agree to add the amount on line S5f to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax year' 


85 h 






86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on 












line 12 


86a 






>< < < 




b Gross receipts, included on line 12, for public use of club facilities 


86b 










87 501(c)(12) organizations Enter a Gross income from members or shareholders 


87a 






- 




b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


87b 










88 At any time during the /ear, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-3 7 
If "Yes,' complete Part IX 


88 




X 


89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 










Section 4911 *■ , Section 4912 * , Section 4955 *■ 











b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year 7 If 'Yes,' attach a statement 
explaining each transaction 


89 b 




X 



c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under Sections 4912, 4955, and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 

90a List the states with which a copy of this return is filed ► _See _at t a_ched_ \ l_S_tj Qg_ 

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 

91 The books are in care of » _Dj a nne _K_ _ Renf r q Telephone number *■ 

Located at *■ _524 Jrempnt _St reet^ J.anca_ster PA 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 
and enter the amount ol tax exempt interest received or accrued during the tax year 



p90l 



_(Zi 7 _>_i.9Jjl9_4p. 
ZIP + 4 - 17603 



10 



■n 



92 



BAA 



Form 990 (2001) 



TEEA0105 01/01/02 



Form 990 (2001) Survivors and Victims Empowered 



86-0676254 



Page 6 



Part VB 1 Analysis of Income-Producing Activities (See instructions ) 



Note Enter gross amount* unless 
otherwise indicated 

93 Program service revenue 
a Publication Income 
b Li st Rental Income 

c 

d 



e 



98 
99 
100 

101 
102 
103 



f Medicare/Medicaid payments 
g Fees & contracts from government agencies 
Membership dues and assessments 
Interest on savings & temporary cash mvmnts 
Dividends & interest from securities 
Net rental income or (loss) from real estate 
a debt financed property 
b not debt financed property 
Net rental income or (loss) from pers prop 
Other investment income 
Gam or (loss) from sales of assets 
other than inventory 

Net income or (loss) from special events 

Gross profit or (loss) from sales of inventory 

Other revenue a 

b 

c 

d 

e 



104 Subtotal (add columns {[)), (D), and (£)) 

105 Total (add line 104, columns (B), (D), and (E)) 
Note Line 105 plus line Id, Part I, should equal the amount on line 12, Part I 



Unrelated business income 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 
function income 


(A) 

Business code 


(B) 

Amount 


(C) 

Exclusion code 


(D) 

Amount 










846 










5, 514 












































































































































10,000 














































































I 16,360 



16. 360 



tat Villi 



Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions ) 



Line No 



Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes) 



93, a 



Publications regarding childhood abuse 



93, b 



Income from rental of mailing lists 



100 



Proceeds From sale of clinic 



ParHX* 



Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) 



N/A 



(A) 


(B) 


(C) 


(D) 


(E) 


Name, address, and EIN of corporation, 


Percentage of 


Nature of activities 


Total 


End of year 


partnership, or disregarded entity 


ownership interest 


income 


assets 




% 










% 










% 










% 









ftart X .-; _[\ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions) 



a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

Note If Yes to (b). file Form 8370 andForm 4720 (see instructions) 





Yes 


X 


No 




Yes 


X 


No 











Under penalties olj 
true com ' 



J declare, 
%, Declar, 



i havB ex; 
f of pclpari 



joined thisyeturn including accompanying schedules and statements and to the best of my knowledge 
(other thjrn officer) is based on all information of which preparer has any knowledge 



and be!i el it is 



Schedule A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Organization Exempt Under 
Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1) 
Nonexempt Charitable Trust Supplementary information — (See separate instructions ) 

Supplementary Information — (see separate instructions) 

*■ Must be completed by the above organizations and attached to their Form 990 or 990-EZ. 


OMB No 1&55 0047 


2001 


Name of the Organization 

Survivors and Victims Empowered 


Employer Identification Number 

86-0676254 


Pari t ' 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 



(See instructions List each one If there are none, enter 'None ) 



(a) Name and address of each 
employee paid more 
than $o0,000 


(b) Title and average 

hours per week 
devoted to position 


(c) Compensation 


(d) Contributions 
to employee benefit 
plans & deterred 
compciiiduuii 


(e) Expense 
account and other 
allowances 


None 


















































Total number of other employees paid 

over $50,000 " 


None 


< > ' ' ' / 



[PartH * I Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ') 



(a) Name and address of each independent contractor paid more than $50,000 


(b)Type of service 


(c) Compensation 










Newport Creative Communications 


Informational and Fundraising 


551,475 


33 Railroad Avenue, Duxbury, MA 02232-3807 


Thomas & Kobler Inc 


Informational and Fundraising 


231,725 


1076 Santo Antonio Drive, Suite A, Colton, CA 92324 


Preferred Community Services, Inc 

5656 W 74th Street, Indianapolis In 46278 


Informational and Fundraising 


121.391 










Total number of others receiving over 
$50,000 for professional services 


None 


> / *■ < ■■ > ' < - 



BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. 



Schedule A (Form 990 or 990 EZ) 2001 



TEEAO401 01/24/02 



Schedule A (Form 990 or 990 EZ) 2001 Survivors and Victims Empowered 86-0676254 Page2 



[Part Ml J /--\ Statements About Activities (See instructions ) 


Yes 


No 


1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendum 7 If Yes,' enter the total expenses paid 

or incurred in connection with the lobbying activities * $ 

(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl-B ) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other 
organizations checking Yes,' must complete Part VI B and attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary 7 (If the answer fo any question is 'Yes ' attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property' 

b Lending of money oi other extension o( credit 7 

c Furnishing of goods, services, or facilities 7 

See Pt V. Fm 990 

d Payment of compensation (or payment or reimbursement of expenses if more than $ 1 ,000) 7 

e Transfer of any pari of its income or assets 7 

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 

4 Do you have a section 403(b) annuity plan for your employees 7 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving 
grants or loans from it in furtherance of its charitable programs 'qualify to receive payments 


1 




X 


/■ 

2a 


- 


< f ; i 
X 


2b 


X 




2c 


X 




2d 


X 




2e 




X 


3 




X 


4 


X 







[Part'lV 1 Reason for Non-Pnvate Foundation Status (See instructions) 



The organization is not a private foundation because it is (please check only One applicable box) 

5 A church, convention of churches, or association of churches Section 170(b)(l)(A)(i) 

6 ~ A school Section 170(b)(l)(A)(n) (Also complete Part V ) 

7 A hospital or a cooperative hospital service organization Section 170(b)(l)(A)(m) 

8 A federal, state, or local government or governmental unit Section 170(b)(l)(A)(v) 

9 A medical research organization operated in conjunction with a hospital Section 170(b)(l)(A)(m) Enter the hospital's name, city, 
and state *■ 

10 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(l)(A)(iv) 

(Also complete the Support Schedule in Part IV A ) 

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV A ) 

11 b [] A community trust Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV A ) 

12 O An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support 
from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A ) 

13 PI An organization that js not controlled by any dtsqualified persons (other than foundation managers) and supports organizations 

described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (5), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 



Provide the following information about the supported organizations (See instructions ) 


(a) Name(s) of supported organization(s) 


(b) Line number 
from above 















14 An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

BAA TEEAO402 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001 
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Pa ft IV"A : j S U p p O ft Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting 



Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting 



Calendar year (or fiscal year 
beginning in) *" 


2000 


1999 


19*98 


$7 


(e) 

Total 


15 Gifts, grants, and contributions 
received (Do not include 
unusual grants See line 28 ) 


1.366.637 


3,268,411 


9. 145.339 


2.542,902 


16.323.289 


16 Membership fees received 












17 Gross receipts from admisiions, 

merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, purpose 


6,985 


53.147 


54.367 


56. 188 


170,687 


18 Gross income from interest, dividends, 
amounts received from payments on 
securities loans (Section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less Section 51 1 taxes) 
from businesses acquired by the organ 
ization after June 30, 1975 








86 


86 


19 Net income from unrelated business 
activities not included in line 18 












20 Tax revenues levied for the 
organization's benelit and 
either paid to it or expended 
on its behalf 












21 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 












22 Other income Attai h a 
schedule Do not include 
gain or (loss) from sale of 
capital assets 












23 Total of lines 15 through 22 


1 ,373.622 


3. 321.558 


9, 199. 706 


2,599. 176 


16,494. 062 


24 Line 23 minus line 17 


1 , 366.637 


3.268.411 


9. 145, 339 


2,542,988 


16,323,375 


25 Enter 1% of line 23 


13.736 


33.216 


91 ,997 


25.992 


- - , 


26 Organizations des< nbed on lines 10 or 11 a Enter 2% of amount m column (e), line 24 


► 


26 a 


326.468 


b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly 
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your 
return Enter the total of all these excess amounts 


26 b 


, i 




c Total support for Section 509(a)(1) test Enter line 24, column (e) 






26 c 


16.323.375 


d Add Amounts from column (e) for lines 18 


86 


19 










22 




26 b 


» 


26 d 


86 ' 


e Public support (lini; 26c minus line 26d total) 








26 e 


16,323 289 


f Public support pei centage (line 26e (numerator) divided by line 26c (denominator)) 




26 f 


100 00 % 



27 Organizations descnbed on line 12 

a For amounts included in lines 15, 16, and 17 that were received from a disqualified person,' prepare a list for your records to show the 
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of 
such amounts for sach year 

(2000) (1999) (1998) (1997) 



bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to 
show the name of and amount received for each year, that was more than the larger or (1) the amount on line 25 (or the year or (2) 
$5,000 (Include in the list organizations described in lines 5 through 1 1 , as well as individuals ) Do not file this list with your return After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 

(2000) (1999) (1998) (1997) 



c Add Amounts from column (e) for lines 15 16 



17 20 21 




27c 




d Add Line 27a total and line 27b total 




27 d 




e Public support (line 27c total minus line 27d total) 




27 e 




f Total support for section 509(a)(2) test Enter amount from line 23, column (e) H 27 f | 








f 


g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 




27g 




% 


h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 




27h 


% 



28 Unusual Grants For an organization described in line 10, 1 1 , or 12 that received any unusual grants during 1997 through 2000, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return Do not include these grants in line 15 
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PartV' " A Private School Questionnaire (See instructions ) 

(To be completed Only by schools that checked the box on line 6 in Pari IV) n/ A 







Yes 


No 


29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body 7 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 

and scholarships 7 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation tor students, or during the registration period if it has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves 7 

If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) 


29 






30 






31 




'j 




1 < i'< 


> 








32 Does the organization maintain the following 

a Records indicating the racial composition of the student body, faculty, and administrative staff 7 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis 7 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
witn student admissions, programs, and scholarships 7 

d Copies of all material used by the organization or on its behalf to solicit contributions 7 
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) 


32a 






32b 






32c 






32 d 






,» 

33 a 


" ; 

i < o 






33 Does the organization discriminate by race in any way with respect to 
a Students' rights or pnvileges 7 
b Admissions policies 7 

c Employment of faculty or administrative staff 7 
d Scholarships or other financial assistance 7 
e Educational policies ' 
f Use of facilities 7 
g Athletic programs 7 
h Other extracurnculai activities 7 
If you answered Ye;' to any of the above, please explain (It you need more space, attach a separate statement ) 


33b 






33 c 






33 d 






33 e 






33 f 






33g 






33 h 






34a 


■■ i 








34a Does the organization receive any financial aid or assistance from a governmental agency 7 

b Has the organization's right to such aid ever been revoked or suspended 7 
If you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial 
nondiscrimination 7 "if 'No,' attach an explanation 


34b 






35 
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PartVI-A 



i Lobbying Expenditures by Electing Public Charities (See instructions ) 
(To be completed Only by an eligible organization that filed Form 5768) 



N/A 



Peck »■ a | | it the organization belongs to an affiliated group Check »■ b [~ if you checked 'a' and 'limited control provisions apply 



Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 



(a) 

Affiliated group 
totals 



(b) 

To be completed 
for all electing 
organizations 



36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 
Not over $500,000 20% of the amount on line 40 
Over $500,000 but not over {1,000,000 $100,000 plus 15% of the excess over $500,000 
Over SI, 000,000 but not over $1, 500,000 $175,000 plus 10% of the excess over $1 000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter if line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter if line 41 is more than line 38 

Caution If there is an amount on either line 43 or line 44, you must file Form 4720 



36 



37 



38 



39 



40 



41 



42 



43 



44 



4 -Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 



Lobbying Expenditures Dunng 4 •Year Averaging Period 



Calendar year 
(or fiscal year 
beginning in) *■ 


00 

2001 


(b) 

2000 


(c) 

1999 


(d) 

1998 


(e) 

Total 


45 Lobbying nontaxable 
amount 












46 Lobbying ceiling amount 
(150% of line 45(e)) 












47 Total lobbying 
expenditures 












48 Grassroots non 
taxable amount 












49 Grassroots ceiling amount 
(150% of line 48(e)) 


i 11 ; ; ■■ '■ > i" 










50 Grassroots lobbying 
expenditures 













|Part VMM Lobbying Activity by Nonelecting Public Chanties 

(For reporting only by organizations that did not complete Part Vl-A) (See instructions ) 



N/A 



During the year, did the organization attempt to influence national, slate or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of 



a Volunteers 

b Paid staff or management (include compensation in expenses reported on lines c through h ) 
c Media advertisements 

d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines c through h ) 
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 



Yes 


No 


Amount 
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Part VP | Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See instructions) 



51 Did trie reporting organization directly or indirectly engage in any ot the following with any other organization described in section 501(c) 
of the Code (other truin section 501(c)(3) organizations) or in section 527, relating to political organizations 7 

a Transfers from the reporting organization to a noncharitable exempt organization of 

(i)Cash 

00 Other assets 
b Other transactions 

(i)Sales or exchanges of assets with a noncharitable exempt organization 
(n)Purchases of assets from a noncharitable exempt organization 
(in)Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 





Yes 


No 


51 a (i) 




X 


a (ii) 




X 


b(i) 




X 


b(n) 




X 


b (tn) 




X 


b(iv) 




X 


b(v) 




X 


b(yi) 




X 


c 




X 



d If the answer to any of the above is Yes, complete the following schedule Column (b) should always show the fair market value of 



(a) 

Line no 


(b) 

Amount mvclved 


(c) 

Name of noncharitable exempt organization 


Description of transfers, transactions, and sharing arrangements 











































































































































52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations . . . . 

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 ? *■ | | Yes |Xj No 

b If 'Yes,' complete the following schedule 



(a) 

Name of organization 


(b) 

Type of organization 


Description of relationship 
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Form 990, Page 2, Part II, Line 43 
Other Expenses Stmt 





(A) 


(B) 


(C) 


(D) 


Other expenses not 


Total 


Program 


Management 


Fundraising 


covered above (itemize) 




services 


and qeneral 




List Rent and Management 










3.691 


2,931 


483 


277 


Other Expenses 


4,979 


4, 077 


573 


329 


Bank Charges 


10.310 





10.310 





Repairs and Maintenance 


534 


437 


61 


36 


Contract Services 


2,980 





2.980 





Internet and VJebsi te costs 


4,883 


3.922 


611 


350 


Other Professional fees 


300 





300 






Total 27,677 11, 367 15.318 992 



Form 990, Page 3, Part IV, Lines 57a & 57b 
Land, Buildings and Equipment Statement 





(a) 


(b) 


(c) 




Cost/Other 


Accumulated 


Book Value 




Basis 


Depreciation 




Furniture and Equipment 


37, 367 


32,489 


4,878 



Total 



37.367 32,489 



4.878 



Survivors and Victims Empowered 86 0676254 



2 



Supporting Statement of 



Form 990 p 2/Line 22-Non-Cash 



Description 


Amount 


See attached 2002 GIK Distribution spreadsheet 


245.960 



Total 245. 960 



Supporting Statement of 



Form 990 p 3/Line 63. column (B) 



Description 


Amount 


Advances from Officer-Expenses incurred by 


22.630 


Survi vor s and Vi ct lms Empowered pai d for by Of f l cer 




but not yet reimbursed L Philip Sheldon Jr Chai rman/Pres 




Interest Rate 12 % Interest was accrued through 




9/31/2001 and no interest accrued thereafter 





Total 



22.630 



Additional Information For Tax Return 



Survivors and Victims Empowered 86-0676254 



Form_9_90p 2_ Unej*^oJumn (A) 

Depreciation is computed on the straight line basis over the estimated useful lives of the assets (5 years) 

Sch_A>_ 9 jM L 2 _ L me 2b J/es^checkbox 

Advances from Officer- Expenses incurred by Survivors and Victims Empowered paid for by Officer but not yet 
reimbursed, Interest Rate 9 to 12% - L Philip Sheldon Jr , President 

Pnor balance $32,135 
Paid in 2002 $9,505 
Remaining balance $22,630 

Sch_A^9_90jK2 J.ine^c,_Yes_checkbqx 

The President of the Organization uses a portion of the Organization's office space for business unrelated to the 
Organization 

Rent and Administration expenses attributed and charged to him is deemed to be $58 and $500 per month The 
total amount incurred by the President during 2002 was $348 for rent and $3,000 for other expenses 



SURVIVORS AND VICTIMS EMPOWERED 
STATEMENT OF PURPOSE 



Survivors And Victims Empowered is a charitable nonprofit organization created to help prevent the 
criminal neglect and physical, emotional and sexual abuse of children and to help survivors of these 
childhood traumas in the recovery process The organization's goal is to join with other organizations 
in both the public and private sectors to stop the abuse of children and remedy the damage caused by 
this abuse To that end, we work in cooperation with others to raise awareness of these problems and 
to offer and implement positive solutions Activities in furtherance of these goals include those which 

a Provide platforms through radio and television and other mass media sources for leaders 
and personalities to spread an educational message in support of family values, including, 
but not limited to the prevention of child abuse and neglect, the prevention of substance 
abuse, the support of emotionally and physically abused and neglected children, and the 
improvement of the quality of life for children and families internationally 

b Inform the public as to ethical and moral matters which are being discussed, legislated or 
enacted in various governmental bodies in the United States However, the corporation 
will not support or endorse political candidates nor lobby for the passage of legislation, 
except as provided by law 

c Promote children who have been physically and emotionally abused or neglected with 
financial and "ui-kind assistance tor medical, psychiatric or psychological treatment that 
will allow recovery from the results of physical and emotional abuse or neglect, and 
improve the quality of life for the child 

d Provide education, assistance, counseling and treatment of families in which physical and 
emotional child abuse or neglect, or substance abuse, takes place or is thought to take 
place, so that such abuse or neglect can be prevented, to insure that children of such 
families receive proper care and treatment, and to improve the quality of life for children 
internationally 

c Provide funding or other support to organizations that qualify as exempt organizations 
under Section 501 (c)(3) of the Internal Revenue Code, or corresponding sections of any 
future federal tax code, that are actively working toward the treatment and prevention of 
child abuse and neglect, or substance abuse, or that are actively involved in improving the 
quality of life for children internationally 

f Provide children who have been abused or neglected with physical or emotional relief and 
support through the provision of toys or other recreational or support items, through the 
provision of recreational or counseling activities, and through the provision of food, 
clothing, shelter, medicine, or other in kind' assistance which will improve the quality of 
life for children internationally 

g Provide assistance to the federal, state and local governmental services by sharing the 
corporation's resources with said governments, assisting said governmental services 
through financial and "in kind ' contributions and cooperating with said governmental 
services to lessen their burdens and to facilitate their services to the public 
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2334 E Polk phoenix 


23832 Rockfield Boulevard, Suite 125 take Forest \ 


350 W Wardlow Long Beach 


17405 Baseline Fontana 


Lakewood 


Wheat Ridge 


Mount Dora 


Oviedo 


Tallahassee 


Decatur 


Glenwood 


Ankeny 


03 
in 

o 
m 


Mapleton 


Butler 


ndianapolis 


Topeka 


New Orleans 


Baltimore 


Rockville 


South Portland 


Farmington 


±2 
o 
X 


Battle Creek 


Saint Paul 


Lake Elmo 


Golden Valley 


St Paul 


Minneapolis 


Cape Fair 


Shelbina 


Billings 


Mathews 


Winston-Salem 


7625 W 5th Avenue, Suite 102 E | 


7651 W 41 st Ave, Suite 90 


1333 E 3rd Street I 


950 N Central Avenue* \ 


2315 Hartsfield Road 


^591 Candler Road | 


431 Sharp Street | 


3864 N E 14th Street, SuHe 5 


9025 Emerald Street | 


4123 S Walnut Point Dnve | 


220 Union Street I 
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503 S W Topeka Boulevard, Suite 206 1 
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316 S Second Street 
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6801 St Peters 
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&#* 






3 rogram Specialist 


State Representative 






State Representative 


Site Director 


Site Director 


Site Director 


Site Coordinator 


Executive Director 


President 


State Foster Parent 




State Office 


Executive Director 


Activities Coordmato 




President 




State Representative 


Program Director 


State Representative 


Director 


President 


Executive Director 




Administrator 


President 


Director of Business 


CEO 




State Representative 
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Marsha Porter 
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Nina Coake \ 


Bev Hoist 


Sherry Owens 


Suzanne Stevens I 


Theresa Miles 


Pauline Patnck \ 


Marcel Lue | 




Lynhon Stout 


Mike Jones 


Tim Russell 




Wendy Rensher 


J ene' Angel Hilly er 


Tyrone Jones 


Deborah Greene 


Phyllis Gordon 
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Mary Lou Bax 


MaryLou Bax 


Judy Davis 


Judy Howell 


Kathy Schaaf 


Nancy Anderson 


Charlie Lawler 


Jim McKenna 


Jay Craig 


Loren Soft 




Linda Blake 


I 
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Girls & Boys Town of Southern Calif 


Girls & Boys Town of Southern Calif 


California Foster Parents Associatio 


Colorado Foster Parent Association 


Colorado Foster Parent Association 


|Flonda Foster Parent Association 


|Girls & Boys Town of Central Florid 
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Idaho Youth Ranch 
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Kansas Foster and Adoptive Familie 
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jMaryland League of Foster and Ado 


[Childsavers Inc 


[KidsPeace of New England 


(Maine Foster Parents Association 


Michigan Foster And Adoptive Pare 


Michigan Foster Parents Associatio I 


jRamsey Children's Home 


|Mtnnesota Foster Parents Associati 


Minneapolis Children's Nursery 


Professional Organization of Treatm 


|St Joseph's Home for Children 


Missoun Foster Parents Assoaation 


Shiloh Chnstian Children's Ranch 


Yellowstone Boys & Girls Ranch 


Thompson Children's Home 


North Carolina Foster Parents Asso 
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SURVIVORS AND VICTIMS EMPOWERED IS REGISTERED TO SOUCIT 
CHARITABLE CONTRIBUTIONS IN THE FOLLOWING JURISDICTIONS 
ALABAMA 
ALASKA 

ARIZONA-INCORPORATION AND CHARITABLE 

ARKANSAS 

CALIFORNIA 

COLORADO 

CONNECTICUT 

FLORIDA AND PINELLAS COUNTY, FLORIDA 

GEORGIA 

HAWAII 

ILLINOIS 

INDIANA 

IOWA 

KANSAS 

KENTUCKY AND JEFFERSON COUNTY, KENTUCKY 

LOUISIANA 

MAINE 

MARYLAND 

MASSACHUSETTS 

MICHIGAN 

MINNESOTA 

MISSISSIPPI 

MISSOURI 

NEW HAMPSHIRE 

NEW JERSEY 

NEW MEXICO 

NEW YORK 

NORTH CAROLINA 

NORTH DAKOTA 

OHIO 

OKLAHOMA 

OREGON 

PENNSYLVANIA 

RHODE ISLAND 

SOUTH CAROLINA 

TENNESSEE 

TEXAS 

UTAH 

VERMONT 

VIRGINIA 

WASHINGTON 

WEST VIRGINIA 

WISCONSIN 



